 (N = 7,214; 1992-1996) 
INTRODUCTION

Nationally
American Indian and Alaska Native (AI/AN) adolescents in the U.S. represent one of the fastest-growing and diverse groups of youth (Center for Native American Youth, 2016) . There are 562 federally recognized tribes (Indian Nations) in the U.S. (National Congress of American Indians, n.d.) . Approximately 229 of these are located in Alaska. The remainder of the tribes is located in 33 other states. Knowing the demographic, social, and behavioral health aspects of a particular group of AI/AN adolescents is important because this information may help to identify critical epidemiologic outcomes, such as prevalence and risk-protective factors. This knowledge, in turn, may suggest prevention and intervention strategies that may help increase protective factors, decrease risk factors, and ultimately improve the mental health of AI/AN youth. This collective knowledge will also help to advance our scientific field in discerning similarities and differences across different groups of AI/AN adolescents.
There have been several seminal reviews on the mental and behavioral health of AI/AN adolescents (Gone & Trimble, 2012; Goodkind et al., 2010; Sarche, Spicer, Farrell, & Fitzgerald, 2011; Whitbeck, Walls, & Hartshorn, 2014) . These resources have set the foundation for intervention and future research and have shown that AI/AN adolescents are at increased risk for socioeconomic, demographic, social-behavioral health, and physical health disparities (e.g., poverty, unemployment, low educational attainment, infant mortality, violence, substance use, mood and anxiety disorders, and suicide; American Indian and Alaska Native Mental Health Research, 1994 ; Center for Native American Youth, 2016; Gone & Trimble, 2012; Goodkind et al., 2010; Sarche et al., 2011) .
However, it is important to note that there are also clear protective and resiliency factors. Whitbeck et al. (2014) found that one crucial aspect of resiliency was creating and maintaining pro-social networks as adolescents mature and develop. In addition, positive life events outweigh stressful events in influencing self-esteem. The important and supportive role that culture plays has been reinforced in other reviews (e.g., Center for Native American Youth, 2016). Goodkind et al. (2010) highlighted seven focal causes of behavioral health disparities and focused on delivering culturally relevant services. One fundamental challenge to improving behavioral health care for AI/AN youth is the "divergence of Western and traditional indigenous approaches to mental health care and healing, and the disregard for effective indigenous practices in service provision, policy, and funding" (Goodkind et al., 2010, p. 387) . This article also provided important policy recommendations. In essence, these recommendations acknowledged that due to "the process of colonization that occurred, the solution cannot be conceived of as the integration of two equal systems of care. Instead, it must involve primacy being given to traditional teachings and practices and an overall emphasis on the restoration of harmony" (p. 391).
These issues of cultural appropriateness in providing supports are also related to the ancestry and cultural identification of AI/AN youth. For example, when an AI/AN adolescent is of part or full AI/AN ancestry, then their cultural identification may need to be taken into account when addressing behavioral health disparities (e.g., Markstrom, Whitesell, & Galliher, 2011; Snipp & Saraff, 2011) .
Hawai'i
There are important reasons to study AI/ANs in Hawai'i. First, very little is known about indigenous AI/AN adolescents who reside in Hawai'i. Based on a literature review, there were
Hawai'i population of AI/ANs (1,390,3480), 2.2% (31,052) are of one or more ancestries.
Moreover, a much higher proportion of AI/ANs is of mixed ancestry (90.5%) compared to the mixed ethnicity percent of the entire Hawai'i population (23.6%). This difference is also true for the U.S. as a whole, where 51.1% of AI/ANs are of mixed ancestry compared to only 2.8% of the entire U.S. population. In addition, AI/ANs (mixed or full) in Hawai'i and the U.S. are comprised of a larger proportion of children and adolescents compared to the general population (e.g., higher proportion of individuals under the age of 18 and higher proportion of individuals enrolled in high school). Further, the general trend for AI/ANs of one or more ancestries for both Hawai'i and the U.S. as compared to their respective populations is lower socioeconomic status, including 1) higher percentage of grandparents responsible for grandchildren; 2) higher proportion of families with children in poverty; 3) higher rate of individuals 16 years of age or over who are unemployed; 4) lower household median income; 5) lower percent with health insurance; and 6) lower proportion completing a college or professional degree. Lastly, AI/ANs in both the U.S. and in Hawai'i had a slightly higher rate of being civilian veterans as compared to their respective populations. The only inconsistent result was AI/ANs of one or more ancestries in Hawai'i had a smaller average family size than Hawai'i's population, but the converse was true for the U.S. population. part-full AI/AN females (5.0%) tended to self-report at a higher rate than part-full AI/AN males (3.7%). However, part-full AI/AN adolescents reported significantly more family members (9.7%, p < .01) and close friends (15.8%, p < .01) being victims of violence than non-AI/AN youth (6.6%, 10.1%, respectively). In addition, part-full AI/AN females tended to self-report at a higher rate than AI/AN males for family members (females = 11.0%, males = 8.2%) and close friends (females = 20.1%, males = 10.8%) being victims of violence. Therefore, the results suggested that female part-full AI/AN adolescents were at greater risk of being victims of violence compared to their male counterparts, and part-full AI/AN family members and close friends were at greater risk of being victims of violence than non-AI/AN family members and close friends.
METHODS
Sample Description
Data were from a five-year longitudinal cohort study conducted by the National Center on Indigenous Hawaiian Behavioral Health (NCIHBH; formerly the Native Hawaiian Mental
Health Research Development Program) using the Hawaiian High Schools Health Survey (HHSHS; see Andrade et al., 2006) . The HHSHS was based on the Sequoia High School Health Survey (Ackerson, Wiegman-Dick, Manson, & Baron, 1990) . The HHSHS questionnaire was administered to adolescents in Grades 9 through 12 from five participating schools on three
Hawaiian Islands between the school years 1991-1992 and 1995-1996 . A total of 12,284 surveys were completed by 7,317 participants.
For participants who completed more than one survey across the study period, the data from the first survey they completed were utilized. Of the 7,317 students who participated, only 103 (1.4%) did not complete the ethnicity question (see Measures section). Given the purpose of comparing across ethnic groups, data from these 103 students were not included in the analyses. Table 2 presents the sample description (N = 7,214).
For the purposes of the present study, four mutually exclusive ethnic groups were used: 1) 287 of AI/AN ancestry (A; full or part, but no Native Hawaiian ancestry)
2) 614 of AI/AN and Native Hawaiian ancestries (AH; which could include other ancestries)
3) 4,219 of Native Hawaiian ancestry (H; full or part, but no AI/AN ancestry) (Procidano & Heller, 1983) . These six items have been shown to be reliable and valid with the same sample (e.g., Nahulu et al., 1996) . Participants' academic achievement was measured by their education goals, academic achievement relative to the achievement of their classmates, grades, satisfaction with school, perceived likelihood that the participant will complete the current school year, and perceived likelihood that the participant will complete high school. The physical health questions asked participants to report their level of concern with their physical health, their quality of physical health relative to their peers, frequency of physician and nurse visits, and number of sick days. Participants reported if they had a mental health condition, their level of concern of the mental health condition, their careseeking preferences, and the amount of time since they had counseling. Finally, the culture section measured participants affiliation with Native Hawaiian cultural traditions through questions such as frequency of utilization of a Native Hawaiian healer; perceived importance of maintaining the Native Hawaiian culture; and value of Native Hawaiian beliefs, behaviors, and attitudes.
Procedures
Prior to the administration of the HHSHS questionnaire, parents and students were provided written materials describing the nature and purpose of the study. Parents were asked to return a postcard if they did not want their child to participate in the study. Students who had their parents' permission to participate had the option of providing their formal agreement or not providing their formal agreement on the day of the HHSHS questionnaire administration.
Students who provided their written agreement completed the survey in their homerooms while supervised by their teachers. At the time this study was implemented (in 1992), this type of "passive consent" was considered appropriate and was approved by the University of Hawai'i at Mānoa's Committee on Human Studies (i.e., Institutional Review Board). The survey generally took 30 to 45 minutes to complete. Approximately 60% of the student body was surveyed. A previous analysis showed that there was a higher proportion of females who were surveyed. Individuals who were surveyed were more likely to have fewer absences, suspensions, and conduct infractions, and higher grade-point averages (Andrade et al., 2006) .
Data Analyses
The analyses were conducted using SAS 9.2. Chi-square tests were used to assess differences for demographic, social, and mental health categorical variables. First, an overall one-way chi-square test was used to determine if there was an unequal distribution among all categories of the variable in question. If the overall one-way chi-square test was statistically significant (p < .05), the overall one-way chi-square test was partitioned into 2-by-1 crosstabs to perform pairwise multiple comparisons between categories of a variable. A category with a significantly lower proportion than another category was notated with a less-than sign. To assess the interaction between ethnicity and the variable in question, an overall two-way chi-square test was conducted. If the overall two-way chi-square test was statistically significant, then multiple comparisons (2-by-4 crosstabs) were used to assess the differences in proportion of a single category of a variable by the four ethnic groups. If a given 2-by-4 comparison was statistically significant, then multiple comparisons (2-by-2 crosstabs) were used to compare the proportion of a category of a variable for two ethnic groups at a time.
Differences among ethnic groups for demographic, academic, social, physical health, mental health, and cultural continuous variables were assessed using analysis of variance (ANOVA). First, an overall one-way ANOVA was used to determine if there were differences among the four ethnic groups for the variable in question. If the overall one-way ANOVA was statistically significant, pairwise multiple comparisons were used to identify differences between two ethnic groups at a time. Table A1 presents the results for tests with categorical response variables. Table A2 presents the results of tests with continuous response variables. (Table A1 ). In general, AI/ANs had a higher proportion of the main wage earner being the biological mother, stepfather, and/or foster parents, and a lower proportion being the biological father, as compared to the other ethnic groups. The two ethnic group categories that included Native Hawaiians had higher proportions of the main wage earner being the grandparents, as compared to the Other ethnic group. Mixed results were noted for the highest educational level of the main wage earners. The Other ethnic group's most-frequent educational level for main wage earners was college graduate, whereas for the other three ethnic groups, the most-frequent educational level for main wage earners was high school graduate or GED (general educational development). Regarding the source of income, AI/ANs had the lowest proportion of main wage earners employed full-time, while non-AI/AN Native Hawaiians had the highest proportion. AI/ANs had a higher proportion of main wage earners being on welfare (as compared to non-AI/AN Native Hawaiians & Others) and had a higher proportion of main wage earners being self-employed/own business or farm (compared to the two Native Hawaiian groups). Both Native Hawaiian groups had a higher proportion of main wage earners being a military veteran compared to the Other ethnic group. (Table A2) . O'ahu is the most-populated island of Hawai'i. As would be expected, Native Hawaiians had the greatest average number of years having lived on "this island" (i.e., O'ahu), followed by AI/AN-Native Hawaiians, the Other ethnic group, and then AI/ANs. (Table A1) . Regarding the most important persons who brought up the adolescents, AI/ANs had higher proportions of stepfathers and foster parents; the Other ethnic group had higher proportions of traditional biological mothers and biological fathers; and Native Hawaiian ethnic groups had higher proportions of aunts, grandmothers, and grandfathers. In general, of these most-important persons, the ones with the highest educational achievement relative to the other ethnic groups for AI/ANs were stepfathers and foster parents, for Native Hawaiians were biological mothers and biological fathers, and for AI/AN-Native Hawaiians were grandmothers, grandfathers, foster parents, and hānai (adopted) parents. The results regarding the educational levels achieved by the most important persons were mixed. Overall, the Other ethnic group attained higher education levels and the Other ethnic group's most-frequent educational level was college graduate, whereas for the other three ethnic groups, the most-frequent educational level was some college. (Table A1) . For the relatives frequently seen besides the adolescents' parents, AI/ANs tended to have lower proportions seeing their grandmothers and their maternal grandfather as compared to non-AI/AN Native Hawaiians. The two ethnic groups that included Native Hawaiians had higher proportions than the Other ethnic group seeing their uncles, aunts, and cousins. (Table A2 ). The two Native Hawaiian ethnic groups had a higher average number of people who lived in their homes as compared to the remaining nonNative Hawaiian groups (i.e., AI/AN, Other). (Table A2 ). There were no statistically significant differences among the four ethnic groups. (Table A2 ). Native Hawaiians indicated higher levels of family support compared to the AI/AN and the Other ethnic groups, and mixed AI/AN-Native Hawaiians self-reported higher levels of family support than the Other ethnic group. (Table A2 ). Native Hawaiians indicated higher levels of friend support than the other three ethnic groups.
RESULTS
Duration of Time Lived on O'ahu
Social Most Important Persons Who Brought Up Adolescent
Relatives Frequently Seen
Number of People in Home
Parent Expectations
Perceived Family Support
Perceived Friend Support
Academics
Educational Goals (Table A1) . Although the large majority of students across all ethnic groups did not plan to drop out of high school, the two ethnic groups with AI/ANs (i.e., AI/ANs, AI/AN-Native Hawaiians) were more likely to self-report that their educational goal was to drop out of school as compared to the two remaining ethnic groups. AI/ANs were also more likely to report that their educational goal was to graduate from a technical school or two-year college as compared to the two Native Hawaiian ethnic groups. (Table A2 ). The Other ethnic group was more likely to rate themselves as doing better than their classmates compared to the three other ethnic groups. (Table A2 ). The Other ethnic group self-reported higher academic grades for the last report card, followed by non-AI/AN Native Hawaiians, with the two AI/AN groups reporting the lowest grades. (Table A2 ). The non-AI/AN Native Hawaiians and Other ethnic group liked school more than the two AI/AN groups. (Table A2 ). The Other ethnic group rated their likelihood of completing the school year higher than the other three ethnic groups. (Table A2 ). There were no statistically significant differences among the four ethnic groups for self-rating of likelihood to complete high school.
Doing Well in School Compared to Classmates
Grades in Last Report Card
Feelings About Going to School
Chances of Completing School Year
Chances of Getting a High School Diploma
Physical Health
Physical Health Worried or Concerned Adolescent in Past Month (Table A2 ). The two Native Hawaiian (i.e., Native Hawaiian, mixed AI/AN-Native Hawaiian) groups selfreported higher levels of being worried or concerned about their physical health in the past month, as compared to the other two ethnic groups. (Table A2 ). There were no statistically significant results among the four ethnic groups. (Table A2 ). The
Health Compared to Other Adolescents Their Age
Number of Times Seen a Nurse or Doctor in the Past Six Months
Other ethnic group had a significantly lower average number of times seeing a nurse or doctor in the past six months compared to the remaining three ethnic groups. (Table A2 ). The Other ethnic group had a lower average number of absences due to sickness in the past six months compared to the remaining three ethnic groups. In addition, AI/ANs had a higher number of absences than the Native Hawaiians. (Table A1) . AI/ANs were more likely to prefer seeing a church minister or priest when they had mental or emotional problems compared to the remaining three ethnic groups. In contrast, the two Native Hawaiian groups preferred seeing nurses and Native Hawaiian healers more than AI/ANs and the Other ethnic group, and the Other (Table A1 ). In general, the mixed AI/AN-Native Hawaiian group had a higher proportion of adolescents who self-reported having had a serious personal, emotional, behavioral, or mental health problem that they felt needed special help or counseling during the past six months. Of these 151 mixed AI/AN-Native Hawaiians, 63 (42%) sought help and 88 (58%) did not seek help. The Other ethnic group had a higher proportion of adolescents who indicated that they had not been bothered by personal problems in the past six months. (Table A1 ). AI/ANs had a higher proportion of adolescents who discussed problems with family or friends, but self-reported that this action did not help at all, as compared to the Native Hawaiians and Other ethnic group. (Table A2 ). The two Native Hawaiian (i.e., Native Hawaiian, mixed AI/AN-Native Hawaiian) groups selfreported higher levels of being worried or concerned about their mental health in the past month, as compared to the other two ethnic groups. (Table A2) .
Number of School Days Absent Because Sick in Past Month
Mental Health Preferred Person to See for Help
Discussed Problems with Family or Friends
Mental Health Worried or Concerned Adolescent in Past Month
Last Time Received Counseling or Any Other Mental Health Service
Mixed AI/AN-Native Hawaiians had more recent counseling or any other mental health service, followed by AI/ANs and Native Hawaiians, and then the Other ethnic group.
Native Hawaiian Culture
Number of Times Gone to See Native Hawaiian Healer in Past Six Months (Table   A2 ). The two Native Hawaiian (i.e., Native Hawaiian, mixed AI/AN-Native Hawaiian) groups had significantly more visits to a Native Hawaiian healer in the past six months compared to the remaining two ethnic groups. (Table A2 ). Same as above.
Importance in Maintaining Hawaiian Cultural Traditions
Value of Hawaiian Beliefs, Behaviors, and Attitudes (Table A2 ). Same as above.
DISCUSSION
The purpose of the present study was to describe the similarities and differences between AI/AN adolescents and non-AI/AN youth who reside in Hawai'i on demographic, social, The overall results suggested that AI/AN adolescents, as compared to the other three ethnic groups, had relatively more non-traditional families with a smaller social network and may be more vulnerable to academic failure and health issues, with particular risk for mental health problems for those of mixed AI/AN-Native Hawaiian ancestry. For example, relative to the other groups, AI/ANs reported: (1) a larger proportion with stepfathers and foster parents as the most important persons who brought them up; (2) a larger proportion with stepfathers, foster parents, and biological mothers as the main wage earners who were comparatively less likely to be employed full-time and more likely to be on welfare or self-employed/own business or farm; (3) a smaller number of people who they lived with; (4) less contact with grandparents; (5) lower levels of perceived social (family, friend) support when compared to Native Hawaiians; and (6) having lived on the island of O'ahu for the shortest time. Academically, especially in comparison to the Other ethnic group, AI/ANs self-reported lower educational goals, not doing as well in school, poorer last-report-card grades, liking school less, and lower chances of completing the school year. Although AI/ANs worried less about their physical health in the past month (compared to Native Hawaiians and mixed AI/AN-Native Hawaiians), AI/ANs saw a nurse or doctor more often in the past six months than the Other ethnic group and had more school absences due to being sick in the past month than the Other ethnic group and Native Hawaiians. 
Limitations
There were several limitations of the study. The data were from the early to mid-1990s-approximately 20 years ago. The data set was utilized because it constituted the only large existing database that included a sufficient number of AI/ANs to compare to other ethnic groups.
The methodological question becomes, "Has there been any major event or trend since the 1990s that would make the results different if the same study was conducted at present?" One large and growing movement that actually started in the 1960s and 1970s has been the Native Hawaiian
Renaissance (e.g., Tsai, 2009 ). This movement has fostered greater awareness of past injustices (e.g., overthrow of the Native Hawaiian monarchy), increased pride in Native Hawaiian culture (including greater use of the Native Hawaiian language), and resulted in concrete advances for Native Hawaiians (e.g., immersion charter schools). In this regard, Native Hawaiian cultural identification has likely increased across the past half century. However, it is difficult to determine how this movement has impacted AI/AN cultural identification in Hawai'i. Therefore, replication with a more contemporary study is certainly warranted. Although the database included a sufficient number of AI/ANs for group comparisons, the relative group sizes were disparate. In particular, there were 287 AI/ANs, 614 mixed AI/AN-Native Hawaiians, 4,219 Native Hawaiians, and 2,094 in the Other ethnic group. Therefore, there was more statistical power to detect differences among pair-wise comparisons that involved the Native Hawaiians and Other ethnic group. Although the variance accounted for (R 2 ) was 16.4% for the variable of maintaining Native Hawaiian traditions and was 13.4% for valuing Native Hawaiian beliefs, behaviors, and attitudes, none of the remaining variances accounted for was more than 4.7%.
This suggests that, in addition to ethnicity, future research should include variables more salient to predicting outcomes, such as physical health and mental health factors. Some of the prevalences were relatively small. For example, the prevalences for foster parents being the most important persons who brought up the adolescents were 2.5% of AI/ANs, 1.3% of mixed AI/ANNative Hawaiians, 0.5% of Native Hawaiians, and 1.0% of the Other ethnic group. However, despite these rather small percent differences, when subjected to inferential statistical tests, these differences were statistically significant. Finally, because this study was relatively unique in examining AI/AN youth in Hawai'i, we were more concerned about making Type II errors than Type I errors. Therefore, we set alpha = .05 for all tests. However, to protect against Type I errors to some extent, we first performed overall inferential statistical tests, and only if these were statistically significant did we go further and test individual pair-wise comparisons. Given the above, AI/ANs in Hawai'i may need more creative and/or targeted assistance to address some of the social and well-being disparities that the present study found. The prevention and intervention efforts should be culturally appropriate and "bottom-up" (i.e., community-based) in approach (Allen et al., 2011; Gone & Trimble, 2012; Goodkind et al., 2010; Novins & Bess, 2011) , taking into account the unique circumstances AI/AN youth experience in Hawai'i, including the large majority (90.5%) being of mixed ancestry (versus 23.6% in Hawai'i). Consideration should be given for these efforts to be introduced in multiple and even non-traditional settings to maximize success, especially given that school connectedness may be lower. Positive, strength-based youth developmental approaches should be utilized (Allen et al., 2011; Antonio & Chung-Do, 2015) . Such settings could include more traditional environments (e.g., one-on-one therapy), but also non-traditional venues (e.g., in schools, at churches, in the community; Castagno & Brayboy, 2008) , including the use of technology (e.g., telepsychiatry), especially for underserved areas (e.g., neighbor islands).
For example, prevention initiatives could be implemented in settings where AI/AN youth are and where such programs can be institutionalized (e.g., in schools). As one example, Kailua High School, on the island of O'ahu, is one of the pioneers in the development, implementation, and institutionalization of an Ethnic Studies course that emphasizes learning about other cultures firsthand and teaches tolerance and respect for individual and group differences (Makaiau, 2010; Rehuher, Momohara, Sugimoto-Matsuda, & Hishinuma, 2008) . Similarities and differences between the indigenous groups of Native Hawaiians and AI/ANs can also be incorporated into In addition, however, it is important to address more macro historical, political, and sociological issues that may more likely impact all indigenous youth, including AI/ANs and Native Hawaiian adolescents, as noted in the AI/AN literature (e.g., Campbell & EvansCampbell, 2011 ; Center for Native American Youth, 2016; Gone & Trimble, 2012; Goodkind et al., 2010; Sequist, 2017) . These issues include a health care system that fosters health disparities, a lack of apology and restitution for past transgressions against AI/ANs, historical trauma of colonization, a need for education of the larger society regarding AI/AN well-being, and limited development and institutionalization of culturally relevant services. As we enter into an era of greater social awareness of indigenous values (e.g., harmony and balance with nature) and rights (e.g., Dakota Access Pipeline), accompanying this is the recognition of the importance of perspectives from a more indigenous and collectivistic viewpoint to improve well-being.
Although the purpose of the present study was to compare and contrast AI/AN youth from non-AI/AN adolescents, AI/AN and Native Hawaiian youth share substantial commonalities, especially when the adolescents are of both indigenous ancestries. Such commonalities should be viewed as strengths rather than weaknesses and ways to further subdivide our youth.
Future qualitative (e.g., interviews, focus groups) and quantitative (e.g., surveys, epidemiologic studies, interventions) research should be considered that address AI/AN well- 
